FILE NOW: FILI

L NONPROFIT
CORPORATION
ANNUAL REPORT

1996

NG FEE IS $61.25

Socretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT # N47058

1. Corporation Name

TIME DOLLAR, INC. OF GREATER MIAMI

(5)

AR R

Principal Place of Business Mailing Address
1234 WASHINGTON AVE PO BOX 6307
205 DELRAY BEACH FL 33484
MIAMI BEACH FL 33139 us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
0112971992 03/15/1995
2, Principal Place of Business | 2a. Mailing Address 4. FE Number Applied For
21 26) Not Applicable
i .4, elc. ite, Apt. #, etc. . . it
Suite, Apt, #, etc Sulta, Apt. 4. ete 5. Cerlificate of Status Desired ] $8.75 additional
EI ?71 Fee Required
City & State | City& State 6. Election Campaign Financing 0 $5.00 May Be
a 2;] Trust Fund Contribution Added to Fees
Zip Country Zip Gountry B. This corparation has liability for intangible tax under . 193.032,
[24] 25 [29] [30] Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SMAU-: NINA D. 82| Street Address (P.O. Box Number is Not Acceptable)
5020 D. PETAL PL
DELRAY BEACH FL 33434 83
Ba| City FL IBS‘ Zip Code

or ragistered agant, or both, in the State of Florida. Such chan
farniliar with, and accept the obligations of, Section 617.0503, Jorida Stlatutes.

SIGNATURE

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Floridia Statutes., the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hareby accept the appointment es registered agent. 1 am

Signalus, typed of printed name of repistered aganl and titie if applicabie, MNOTE: Registared Agant sgnaturna requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADSITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D CIDELETE 1ITILE [JChange [ Addition
NAME CAHN, EDGAR S 1.2 NAME
orreer aooress | 9500 39TH ST NW. 1.3 STREET ADDRESS
CITY-5T-2P WASHINGTON DC 14 CITY-ST-ZP
THLE D CJDELETE 23 TILE Clchange [ Addition
NAME MIYARES, ANNA 22 NAME
sreer avoness | 1234 WASHINGTON AVE #205 23 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 2.40TY-5T-20
TLE D [JDELETE INTILE [Jchange [ Addition
NAME SMALL, NINA 32 NAME
sTreet anoress | 5020 O PETAL PL 2.3 STREET ADDRESS
CITY-ST-2IP DEL RAY BEACH FL 34.CITY-ST-2IP
TITLE [_IDELETE 41 TITLE [thange  [1 Addition
NAME & ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-20P 44 CITY-ST-2IP
TE [JDELETE I 5.1 TITLE [JChange [ Addiion
NAME 52 NAME
STREE] ADDRESS 5 STREET ADDRESS
ciry-§1- 2P 54 CITY-ST- 2P
TTLE [CIDELFTE §1TITLE [CJChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T- 2P 6.4 CFY-ST-2P

certify that the information indicated on this annual report or supplemaental annual report is
oath; that | arn an officer or director of the corporation or the receiver or trustee empowere
appears in Block 12 or Block 13 if changed, or on an att; hment with an address. IU f\“

SIGNATURE:

14. | do hereby Gartify that the information supplied with this fiing is valantarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

true and accurale and that my signature shall have the same legal effect as if made under
d 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name

> < 4 =
mh tf IIS’I% *1"’7"”14137

‘-]FJ _O z 5 7 Ml
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Date Daytime Phone &

CR2E037 (12/95)




